their horizons broadened in both research and clinical areas.
Professor John D. Loeser, President of IASP, states in his article: "I believe that the primary mission of the IASP is education of our members, of scientists in general, of health care practitioners, of government officials, and of the public." This volume continues that mission and should be available wherever the subject of pain is of some importance. ALICK HOBBES Sydney, N.S.W.
Essentials of Anaesthetic Equipment. B. Al-Shaikh, S. Stacey; Pearson Professional (Australia) Pty Ltd, GPO Box 1338, South Melbourne, Vic. 3205; $60.00; 188 mm x 245 mm; pp. 147. This book aims to be a "simple and succinct" explanation about the equipment used in anaesthesia, pain control and intensive care. Its targets are trainee anaesthetists, nurses in anaesthesia and intensive care and operating theatre practitioners. Unfortunately, it does not fulfil its aims for its intended audience. Although it is lavish with colour illustrations (in part, financed by some of the equipment companies), most pictures poorly support explanations in the text. One example is in discussing flowmeters. The authors state that "for flows above 1 litre/min the units are litre/min and for flows below that the units are 100ml/min (fig 2.10) ". Unfortunately, the colour photo for the figure is taken so far away that the markings on the flowmeters are indistinct and the photo does not help.
The book is intended for the UK anaesthetic environment and so in some areas such as pipelines and cylinders is inappropriate for anaesthetists in Australia and New Zealand. For example, the filling ratio for nitrous oxide is given as 0.75, which is correct for the U.K . but not for Australia and New Zealand (0.67). There are many statements which can be misinterpreted. One example is in discussion of circle systems (p. 40). An initial flow of "several litres/ minute for . . . 5-10 minutes" is recommended to "wash out any nitrogen" and then a flow of 0.5-1 litre/ min can be used. This fails to make clear that high flows are usually required beyond ten minutes to provide a reasonable inspired concentration of volatile agent to maintain anaesthesia.
The book also includes some unusual devices which
